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thoroughness, the surgeon gives the injections himself, 8 grammes, or 
one-third ounce, of the liquid being used at a time, and the patient 
being made to retain it in the urethra about 20 minutes. The advan¬ 
tage of iodoform over the perchloride is that it does not coagulate the 
albuminoids and thus form a coating which is impervious to microbes, 
but which soon vanishes. Besides, it has a decidedly soothing effect 
on the urethra. The great recommendation of this treatment is the 
short duration of the cases where it has been employed. 

Amelioration has begun on the third or fourth day, and cure has 
been obtained in about an average of 13 days, which looks well when 
compared to the month which gonorrhoea generally lasts under a treat¬ 
ment by astringents. The difficulty is, of course, to get the patients 
to put themselves under treatment early enough, or before there is a 
profuse discharge .—Le Progres Medical , March 5, 1887. 

Leonard Mark (London). 

IV. On the After-treatment of External Urethrotomy. 
By Dr. P. Gueterbock (Berlin). This article is complementary to a 
previous one in Vol. 16 of the same journal. It only takes up the 
subject with regard to cases where there is progressive infiltration of 
urine. He disclaims the opinion that the operation is indicated in all 
forms of urine-infiltration from stncture. This depends less on the 
seat of the rupture than on the extent and degree of the infiltration. 
The measures to be taken in such cases fall into three categories: 

1. The operative treatment of the urinary infiltration. 

2. The dilatation of the stricture. 

3. Wound therapeutics in the narrower sense. 

The second category drops out of consideration here. Cases are 
relatively rare where, besides measures against the infiltration, division 
of the stricture is indicated. He takes up only the cases of moderate 
infiltration with relative stricture. Here it is imperative to cut down 
in the median line to the lower urethral wall behind the stricture, thus 
establishing a direct passage to the bladder. Further incisions of in¬ 
filtrated parts may be necessary. A canula or tube should pass 
through the median opening quite into the bladder. This should be 
of good size to give free exit to the frequently decomposed urine. 
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How long to continue such direct discharge depends on the condition 
of the wound, the separation of infiltrated and necrotic tissue; also on 
whether the patient can have trustworthy care. One of the 
tasks of the surgeon is the treatment proper of the infiltrated spots 
and the median wound. Statistics here are too much affected by com* 
plicating diseases to be reliable. That one-third the fatality after 
external urethrotomy is caused by the urinary infiltration is, he thinks, 
rather an underestimate. Pyaemia is perhaps the most frequent com¬ 
plication. After unfortunate experiences he tried and now strongly 
recommends permanent, that is, prolonged irrigation with very dilute 
lukewarm sublimate solution. The parts to be irrigated he now first 
covers with absorbent gauze, then with jute. Apposed surfaces, as in 
the bend of joints, are covered with a thick layer of flowers of zinc. 
Position of the patient is important. All pieces of dressing in direct 
contact with the wound it is well to change once a day. In his cases 
for infiltration of perineum, scrotum and root of the penis, where such 
irrigation was done from the sixth to the thirteenth days, first day and 
night, then with nocturnal intermissions, a good granulating wound 
and re-enclosed testicle admitted a dry dressing by the thirteenth day. 
Perhaps in well arranged hospitals permanent sitz baths might be sub¬ 
stituted for the prescribed irrigation.— Arch. f. kl. Chir., 18B7, bd. 
34, hft. iv. 

Wm. Browning (Brooklyn). 


V. The Present Status of the Inquiry into the Functions 
of the Bladder. By Fritz Born (Niederbiff). In this extended 
paper the author concludes that in the cadaver the closure of the blad¬ 
der is effected by the sphincter vesica: intemus, which forms a firm 
support to the folds of mucous membrane to be found at the ostium 
vesicas. The posterior of these folds, which are approximated to each 
other, is of considerable size and in older subjects contains besides 
mucous membrane prostate tissue. A further closure of the bladder 
is found not infrequently in the pars membranacea. In 
women (nullipara) this closure of the bladder is much 
less firm. If the bladder has been emptied before death the 



